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Knee osteoarthritisOsteoarthritis Research Society International (OARSI) guidelines for the non-surgical management of knee osteoarthritisDate of latest update: March 2014. Date of next update: Not
indicated.
Patient group: Individuals diagnosed with osteoarthritis of the
knee. Intended audience: The guidelines are intended for
physicians, allied health professionals and patients worldwide.
Additional versions: The current guidelines are an update of the
Osteoarthritis Research Society International (OARSI) recommenda-
tions for themanagement of hip and knee osteoarthritis (2010). The
OARSI website also includes two-page summaries for the physician
and patient. Expert working group: The guideline development
group comprised a patient advocate and a 13-member committee of
experts from the ﬁelds of rheumatology, physiotherapy, orthopae-
dics, primary care, physicalmedicine and rehabilitation, and clinical
trials. The experts represented the USA, UK, France, Netherlands,
Belgium, Australia, Japan, Netherlands, Denmark and Sweden.
Funded by: OARSI. Consultation with: The guidelines were
disseminated for public comment. Approved by: OARSI. Location:
The guidelines and additional documents are available at:
http://oarsi.org/education/oarsi-guidelines. They are also published
as: McAlindon TE, et al. OARSI guidelines for the non-surgical
management of knee osteoarthritis. Osteoarthritis and Cartilage
2014; 22: 363-388.
Description: These guidelines are published in a 26-page research
article and aim to provide patient-focused, evidence-based,http://dx.doi.org/10.1016/j.jphys.2015.02.018
1836-9553/ 2015 Published by Elsevier B.V. on behalf of Australian Physiotherapy Aexpert-consensus guidelines for the management of people with
osteoarthritis of the knee. Evidence was reviewed for a variety
of treatment modalities, including: biomechanical interventions;
exercise (land-based, water-based, strength training); self-
management and education; weight management; medication
(eg, paracetamol, intra-articular corticosteroids, oral and topical
non-steroidal anti-inﬂammatory drugs (NSAIDs), duloxetine,
diacerein, intraarticular hyaluronic acid, opioids); compounds
(chondroitin, glucosamine, capsaicin, avocado and soybean unsa-
ponﬁables, rosehip); walking aids; acupuncture; balneotherapy;
and electrotherapy. Treatments were recommended as either
appropriate for all individuals, appropriate for speciﬁc clinical
sub-phenotypes, of uncertain appropriateness, or inappropriate. A
useful ﬂow diagram on page 4 outlines a summary of the core
treatments that are appropriate for all individuals, and recom-
mended treatments for speciﬁc clinical sub-phenotypes. The bulk of
the guidelines consists of a summary of each treatment modality,
where the recommendation, rationale, and quality of evidence
underpinning the recommendation are presented. References are
provided at the end of the document.
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